ISSION FORM

FORM #:

1st Year 1st Semester
Course |
Name: CNIC #
Father's Name: CNIC #
Domicile: Nationality: DOB
Contact # Parents Contact #
Permanent Address:
Postal Address:
Group: FSC- 1. Pre Medical 2. Pre Eng: 3. LHV 4. CMW

5. Category Pharmacy B 6. Para Medical Diploma Course

Qualification:
| ExamPass | Year | A'S | Roil No. Reg. No. Marks Obtained Total | Percentage
e
f FA/ FSc
Student’s Sig. Admin Sig. Principal Sig.

Date Date Date






